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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN CONIPLLANGE 8L SECTHON QXL LRI STATUTRS LG FOLLCRING INSCBYHTTED 10O REGISTER A FOREION LN LETBHTE

COMPANY FOTRANKACTBUSINERY IV HIE STATE OF FLORID:A
totningstar Manayemen: LLC
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Registered apent’s aeceptancy:
Hoving beere naned ax regisiervd agens and fo qeeeps seevice of process fur the above scared fimfied Babitity company at the pluce
destenated in ihis application, | ey accept the appeintment ay registered agent and agree o act in this capecity. ! further agred

to comply with the providons af all stutetes relative o the proper and complete peeformance of my dutios, and am familiar with

and aceept the obligations of my pasition as registered agent.
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$. Ferinitial indexing purposes, list names, tile or cupacity and addresses of the primary mombens managers or fersans authorized io

manage [up o s (6} tetal ]z

Nae and Address: Title or Capacity: Name and Address:

Title vy Capracity:
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XM ember
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Person
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ToMamage
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Cautkorized
Person

tnher

i Manager

Cixtember

T authorired
Person

Jother

. Cyicr Jomes
Name:

Adibes: TIDL at SUN STE 300

Si. Petershurg FL 33702

TJOther

Name:

Address: .
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Pennsylvania Department of State
Bureau of Corparations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Morningsiar Management LLLC
Request Type: Subsistence Certificate Issuance Date: May 20, 2025
Request No.: 056887330 File No.: 0014270965
Receipt No.: 001696882
Filing Type: Domaestic Limited Liabifity

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: March 29, 2025

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Morningstar Management LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

i DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to thec Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed. the day and year
above written

P

A A AR

Albert Schmidt
Serretary of the Commonwealth

Verify this certificale online at www.file.dos.pa.yov




